Dear Editor,
One-fifth of the world's population resides in India. The burden of hematological diseases both malignant and nonmalignant is huge in the country. According to the registry data the total number of leukemia and lymphoma patients living in India in 2010 was about 100,000 [1] . 2 ) respectively were used as conditioning regimens. The transplants were performed in High Efficiency Particulate Air (HEPA) filtered rooms. Peripheral blood stem cell harvest was done after granulocyte-colony stimulating factor (G-CSF) mobilization. Graft versus host disease (GVHD) prophylaxis for allogeneic HSCT included cyclosporine and methotrexate. Patients received standard anti-viral prophylaxis with acyclovir and Pneumocystis jiroveci prophylaxis with trimethoprim-sulfamethoxazole. Patients were treated with broad spectrum antibiotics at the time of their first neutropenic fever, and with antifungal agents as per institutional policy. The study was approved by the Institutional Review Board.
Out of 440 patients who underwent HSCT at BLK Superspeciality hospital from Feburary 2010 to August 2015, 19 (4.32 %) were C60 years of age. Median age was 63 years (range 60-73 years). There were 14 males and 5 females. Seven patients underwent allogeneic HSCT and 12 patients underwent autologous HSCT. All patients had normal liver and kidney functions and normal left ventricular ejection functions prior to HSCT. Six patients had diabetes well controlled with oral hypoglycemic agents. All allogeneic HSCTs were sibling matched peripheral blood stem cell transplantations. The most common indications for allogeneic and autologous HSCT were acute myeloid leukemia (AML) and multiple myeloma (MM) respectively (Table 1 ). The donors for allogeneic HSCT were females in five cases and males in two cases with a median age of 56 years (range 51-62 years). The median CD34? stem cell dose was 3.7 9 10 6 /kg recipient body weight (range 1.88-8.77 9 10 6 /kg). Neutrophil engraftment occurred at a median of 11 days (range 9-13 days) and platelet engraftment at 15 days (range 11-26 days). None of the patients had cytomegalovirus (CMV) reactivation. One patient developed grade 2 acute gut GVHD and three patients had limited chronic skin GVHD. Twelve patients developed grade II-IV oral mucositis. Median follow-up was 14 months (range 7-44 months). One patient with relapsed AML in second complete remission died on day ?10 post allogeneic transplantation due to gram negative sepsis. During follow-up two patients with multiple myeloma post autologous stem cell transplant relapsed, one of whom expired because of progressive disease.
HSCT is considered as a high risk procedure with a higher morbidity and mortality in older patients and many institutions avoid transplanting patients above 60 years. We analyzed our transplant data and found only one transplant related mortality among the elderly patients who underwent HSCT conducted at the BMT centre. Among the seven allogenic HSCT recipients only three developed limited chronic GVHD and none had extensive chronic GVHD. After a median follow-up of 14 months two patients with multiple myeloma had relapsed with an overall survival of 89.5 %.
In myelodysplastic syndrome (MDS) and AML, various studies have shown that age alone has no significant adverse effect on overall survival in patients undergoing reduced intensity conditioning allogeneic HSCT, and older age should not make an otherwise eligible patient ineligible [2, 3] . Moreover, AML, MDS, lymphoma and multiple myeloma are most common in people aged over 65 years who could be denied the deserved curative treatment based on age alone. These patients now comprise 25-30 % of all HSCT recipients, according to the National Marrow Donor Program (NMDP) and the Center for International Blood & Marrow Transplant Research (CIBMTR) [3] . In NMDP and CIBMTR data there was no difference in rates of nonrelapse mortality, grade 2-4 GVHD, chronic GVHD, or relapse in patient less than or more than 60 years [3] . Similarly, age at transplantation has no prognostic significance on outcome in autologous HSCT [4] . Our results also showed that age alone has no impact on outcome in elderly patients undergoing stem cell transplantation.
Older age is associated with co-morbidities which could preclude stem cell transplantation, but in otherwise fit elderly patients, HSCT can be safely performed. The percentage of elderly patients who underwent HSCT at our center was only 4.3 % compared to 16-24 % in USA and Australia [3, 5] . Based on our experience, we conclude that stem cell transplant is feasible in the elderly population in developing countries, with good outcomes and should be considered in eligible patients. As the population ages worldwide including in developing countries more people will be in need of HSCT in future. Age alone should not be a cause of denial of a potentially lifesaving treatment. The relatively low cost associated with the transplant in the developing world [6] makes it an attractive and definite treatment option for hematological disorders whose benefit should be extended to all well selected patients irrespective of age.
